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Samuel reports he was in his apartment when he heard a loud crashing sound coming from outside. Samuel looked outside to see the stop sign on S St.
knocked over and a red midsize car driven by an unknown driver to be driving away from the scene with minor damage to its front end. The vehicle was last
seen SB on 19th St. Samuel described the vehicle as a 4 dr. newer model year, possible a Dodge. Area checked. No suspects.

Samuel V Zach 43711 US HWY 81, Humphrey, NE  68642 402-841-4002

City of Lincoln 555 S. 10th St., Lincoln, NE  68508 402-441-7551 20Pole that stop sign attaches to damaged
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